P ACKNOWLEDGEMENT OF NOTIFICATION
o EPA _ OF HAZARDOUS WASTE ACTIVITY
\ Y 4 {VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-.

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.D. NUMBER H ' PAD Q8 916 9783
’?f4PatrTck SujllVan

‘Fabral . , L
- 3449 Hefmpland Road = - Wl
- Lancaster, = . P»A_j 17601 L
INSTALLATION ADDRESS ). =8 3449 F[emp']and Road o
Lancaster,. PA 17601

EPA Form 8700-128B (4-80)
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ER-WM-312: Rev. 1193

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT - HAZARDOUS WASTE

SMALL QUANTITY GENERATOR
siel.o. _L/A0 089 169 783 Telephone # ___7/7 397 274/
SiteName _ [~ b [ W1 FL Operator Name __ SAM =
Address 34 99 K Cmp e / @ of . Address [
Lvncesme PP 7601 g

Municipality LFes - /'/e;m#O Lo /cb County Lances fer
Responsible Official Pq r Si)lwsp Title Plen i~ Moy
Person Interviewed /( on S loan Title ﬁ,@alc,c il S;/,/
Inspector Jm  Grabos4, Time /2 3O |

Due Date '=-9ection Date Inspection Type Facility Type . Inspecto.” 1D # ‘iolation

03//3}97 o3/r3/97 O ¢ <P D% 5 oS
Are hazardous wastes transported off-site by this generator? ' ___Yes X No . S. £e4,
expiration dates of transporter(s): - P/ /¢/~/’ O/ 72 feteen

If not, license number(s) and

>

3-Not-Determined  4-Non-Compliance

1-No Violation Observed  2-Not-Applicable
STATUS L CHAPTER | UINE
1121314 REQUIREMENT . CITATION | NUMBERS
. Amount of wastes generated per month is within small quantity 261.5(a) Ha91
X generator limits. Average waste generated monthly ’
X Amount of waste accumulated is within small quantity generator limits 261.5(d) H492
| Hazardous waste determination (262.11) T 261.5(g)(1) H493
. |Records of quantities, descriptions and dispositions of all wastes retained {262.11(d)" H494
X for five years and furnished to the Departmant upon request
X Storage within time limit specified (261.5(d)) 261.5(g)(2) H495
X 1. Manifest system used for off-site transport - 262.20(a) H496
261.5 Indicate below the method of handling of the waste: .
a. Treatment or disposal at permitted on-site facility.
| Treatment Disposal

Permit Number

b. Delivered to a PA haz. waste facility. Naine of facility:

gﬁé}f,/ /é/fc’ﬂ

Delivered to a PA municipal or residual facility with Form S approval. Name of facility.

d. Delivered to an approved out-of-state fécility. Name of facility.

e. Delivered to areclamation, reuse, or recycle facility. Name of facility:

A




- . COMMONWEALTH OF PENNSYLVANIA
. DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Company/Facility/Site Name : Fabral Manufacturing Inc.
Identification Number : PAD 089 169 783
Date of Inspection : 03/13/1997

On March 13, 1997, | conducted a routine inspection on thé Facility with Ron Sloan. The facility
manufactures metal roofs. Precoated rolls of metal are purchased. No coating occurs at this facility.
Hazardous waste is generated from parts washers in their maintenance shop.

Hazardous waste manifests were reviewed and in order.

in t'he "Requirement” Section of this inspection report, each listed Inspection ibm may provide only a bflef version of is cormesponding obiigation as described in the body
the regulations. Please use the Chapter citations listed on this inspection report as a reference to obtain a detalled description of compiiance requirements.

This Inspection report Is official nofification that a ropresentative of the Department of Environmental Protection, Wasto Management Program, Inspected the above
itallation. The findings of this Inspection are shown In this report. This Inspection report shall serve a formal notification of any violations which were observed during the
ipection. Violations may also be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notification may be
thcoming, conceming any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shali be deemed to grant or Imply immunity from legal
Yon for any violation noted herein.

Signature by the person Interviewed does not necessarily Imply concurrence with the findings on this report, but does acknowledge that the person was shown the report
that a copy was left with the person.

rson interviewed (Signature) W 94 /¢/ pate &3 /. ;? 9 /é Pz

pector (Signature) % pate &3 /Z ‘//5‘ %

» name: FABRAL.DOC / Page 3 of =




. Form Approved OMB No. 158-879016
ase print or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

3 . U.S. ENVIRONMENTAL PROTECTION AGENCY ' ° . . R ' -
?Em NOTIFICATION OF HAZARDQUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted

label, -affix it.in the space at left. If any of the

INSTALLA- . ‘ " “- e information on the label is incorrect, draw a line
T:Do';“g EPA ) : L t through it and supply the correct information
. in the appropriate section below. If the label is

NAME OF IN- ' ' o N complete and correct, leave Items I, [I, and Il
STALLATION FABRAL o R - below blank. If you did not receive a preprinted
INSTALLA- | L * {1abel, complete all items. “Instaliation” means a
TION ‘ 3449 HEMPLAND RD. single site where hazardous waste is generated,
NObRESs " . PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
—————  LANCASTER, PA. 17601 porter's principal place of business. Please refer
: : o ' to the. INSTRUCTIONS FOR FILING NOTIFI-

. . . : ) CATION before completing this form, The
LOCATION S ) C o ’ information requested herein is required by law
D oAl | LANCASTER’ PA,’ C s : . {Section 3010 of the Resource Conservatlon and

Recavery Actl..

R OFFICIAL USE ONLY

COMMENTS
e : . - Al A
INSTALLATION'S EPA 1.D. NUMBER APPROVED | S oo dayy RVt Yy {[{f i;?

141419 IHIEM|PIL|A|N|{D| IR]D

- v ) T A5

' CITY OR TOWN Co : ST. | ZIP CODE

AlN|clAls|TIEIR } P{Al1]|7]6]0]1L
NSTALLATION CONTACT
: NAME AND TITLE (las¢, first, & job title) o , PHONE NO. (area code & no.)
vlnLiniz|viain| |{pla|TIR|T|CIR] |M|c|R|.|M|F|G]|. 711 7(-{3]9l7].1 21 7{4] L
VNERSHIP '
A. NAME OF INSTALLATION'S LEGAL OWNER
LICIA|N| [A|L|U|M|I|N|U|M| |C|O|R|P

Ed

the‘g,’,‘;r,?p",,‘,,’t",?’ i:?;;ﬂ,’,,o box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X’"in the appropriate box(es))

. ' A GENERATION R DB TRANSPORTATION (complete item VH)

FEDERAL - M ' ' ’
' NON_FEDERAL e []C TREAT/STOREIDISPOSE DD UNDERGROUND INJECTION -
! 60
ODE OF TRANSPORTATION (transporters only ~ enter "X in the appropriate box(és) /-
:]A AIR ' Da RAII.. ) Dc HIGHWAY , DD. WATER DE. OTHER (specify):
. €4 85 ‘ ) .

IRST OR SUBSEQUENT NOTIFICATION

*.in the appropriate box to indicate whether this is your installation‘s first notification of hazardous waste activity or a subsequent notification.
not your flrst notlflcatlon enter vour lnstallatlon 's EPA 1.D, Number in the space prowded below.

C. INSTALLATION'S EPA 1.D. NO.

[

]A FIRST NOTIFICATION o D’a SUBSEQUENT NOTIFICATION {complete item €C)

JCRIPTION OF HAZARDOUS WASTES

to the reverse of this form and provide the remuactar infrrmn~siam




1.D. - FOR OFFICIAL USE ONLY

T/ Al

wiP LD 715 DS

af——=f0

i

14

EX DESCRIPTION OoFr HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
FO)1]7
EERRC T PO 2 - 26 ) %6 B - 75| 73 - 26
7 3 ] 10 11 12
F RN T L 26 | z3 camrr A 23 26 23 - 26 5 T

B. HAZARDQUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 5 16 17 18
3 - 26 FE) - 28 = - 2 FE] [T 23 5 26 23 PR
| XTI T e e
19 20 21 22 23 24

23 ~ 26 R EE) - 26 |23 - 26 23 - 26 23 - 26 23 -~ 26
25 26 27 28 28 30

23 hd 26 23 26 23 b 26 23 - 26 . 23 d 26 23 - 26

VHDV.LECI v

C. COMMERCIAL CHEMICAL PHODUCT HAZARDOQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instatlation handles which may be a hazardous waste. Use additional sheets if necessary. :

31 . 32 33 34 35 36
2 - %% 23 - 6 23 26 23 - 26 23 - 26 23 T
37 38 39 40 41 a2
23 - 26 23 - 26 23 = 26 23 - 26 23 - 26 23 - 26
a3 44 45 46 47 48
N
= 36 Z5 - 26 Ex) 28 23 %% R 26 . 25 %%

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. ‘ .

49 50 51 52 53 ' 54

22 - %6 25 ~ 76 23 26 Z3 - 26 ES) - £ FE) - 28

E. CHARACTERISTICS OF NON--LISTED HAZARDOQUS WASTES Mark *X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.)

)i icritaBLE Dz.{connoswu-: [Os. reacTive Xls. Toxic
{Do01) {Deozj ‘ {De03) © {Doao)

1% CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalttes for sub-
mitting false information, includin ﬁ the pomblln‘y of fine and imprisonment.

vnsv.:.adv

NAME & OFFICIAL TITLE (type or print) DATE SIGNED
THOMAS 0. JOHNSTONE
W’A—Q Director - Techmnical Services [/~18-80

EPA Form 8700-12 {6- EVERSE
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_ @ OCEAN SYSTEMS COMPANY
ENVIRONMENTAL & OCEANOGRAPHIC SERVICES

P.O. BOX 360 ' E TEL: 401-847-8000
PORTSMOUTH, Rt 02871 - TWX: 710-8382-6923
TELEX: 092-7787

October 28, 1980

Mr, Thomas 0. Johnstone
Director- A
‘Technical Services
Fabral '

3449 Hempland Road
Lancaster, PA 17601

Dear Mr. Jonnstdne:

Enclosed are the results of our analysis of the Lancaster water-

- based paints. The samples were extracted following the hazardous
waste- extraction procedure outlined in the May 19, 1980, Federal _
Register 40(261): 33127-33129. Analytic methods for each element
are listed in the tables. '

We apologize for the time it took to analyze these samples. We

had administrative problems in our own chemistry laboratory which

- resulted in the delays. I can assure you that this will happen
again and only once again apologize for this embarrassing situa-
tion. '

‘The Lancaster samples are considered a hazardous material because
of the high levels of chromium. -They would have to be disposed

of according to the EPA hazardous waste regulations. If Fabral
did not file a hazardous waste notification, we have been informed
by EPA officials in Washington that Fabral could still file at this
date. The notification should be accompanied by a letter explain-
ing why the notification is late. You might want to include this
. letter as.Raytheon was responsible for a seven-week delay. If you
wish, I can send an additional letter to be attached to your noti-
-fication which states what I have mentioned above.

The two samples arrived with no real identification. Sample 948
was a sample which arrived separated into two fractions. Sample
949 remained stable. Hopefully this information will allow you

to determine where the samples came from. You may want to analyze
the gray colored waste material after you collect some. This is
because the different pigments usually contain different metals.
The gray waste may not be a hazardous material.




Mr. Thomas O. Johﬁstope . -2- Octobér'28, 1930

If you have any questions concerning these samples, please do
not hesitate to call me at (401) 847-8000, extension 3013.
We appreciate the opportunity to provide analytical services.

Sincerely,

. TR a
Q}—: ‘.‘}0 e L\ C:_\.¢'Z_L_\\ I \ <l

Barbara A. Szepatowski
Manager
Environmental Engineering

BAS/maa
Enclosure

"~ ’C gl




' ALCAN - EP Test - Metals

Lancaster, Pennsylvania

Eleﬁent Detection Not to 948 949 Method
Limit (mg/l)] Exceed * ‘(mg/1) (mg/1)
S (mg/1)
" Arsenic 0.002 5 0.016 0.025 G.F.
_ Barium 0.1 100 0.5 <O.l' D.A.
Cadmium 0.005 1 0.05 0.012 D.A.
Chromium ©0.05 5 317 190 D.A.
Lead 0.1 5 0.1 <0.1 D.A.
Mercury 0.0002 0.2 0.0003 <0.0002 C.vV.
Selenium 0.002 1 <0.002 <0.002 C.F.
Silver 0.01 5 <0.01 <0.01 D.A.

*Assuming 100 x federal drinking water

Methods:

G.F.
D.A.

C.v.

Graphite Furnace ,
Direct Aspiration plus methods of addition
Cold Vapor ,

limits




FABRAL

FABRAL 3449 HEMPLAND ROAD, LANCASTER, PENNA. 17601 PHONE 717-397-2741

November 18, 1980

Mr. Shirby Bulkin

EPA Region 1II-
~P. 0. Box 1480
Philadelphia, Pa. 19107

Dear Mr. Bulkin: ‘

Enclosed please find a completed Notification Form of Hazardous Waste
Activity. Also enclosed is a copy of a 10/28/80 letter from Raytheon,
outlining the reason for the delay in filing this Notification and
also a copy of Raytheon's Test Report showing their -analyzation of

the water based paint residue that we generate-at our Lancaster Plant's
paint line.

If any additional forms or notifications are required, please advise.

Very truly yours, -

Director - Techrfical Services
“TO0J :mh v
cc: M. Lococo
R. Landis
P. Sullivan

ol
Alran Ruildina Dend.o -hll.




FROM: FABRAL_ A »
|- 3449 Hempland Road

Lancaster ,‘-i';‘ﬂ-'Pa . 17601 . o

| EPA RECTON IIT .
| P. 0. BOX 1480 o
| PHILADELPHIA, 'PA, 19107 ! .
NOTIFICATION OF | _ o
HAZARDOUS WASTE ACTIVITY
R ] } . E\ PETACH ALONG THIS LINE

SN SR, PR S———— -
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